No difference in outcomes between femoral fixation methods with hamstring autograft in anterior cruciate ligament reconstruction - A network meta-analysis.
There is mixed opinion regarding the optimal femoral fixation method for hamstring tendon autograft in anterior cruciate ligament (ACL) reconstruction. Currently, no study exists showing a superior method of femoral fixation, and thus the topic has remained controversial. The purpose of this study is to network meta-analyze the randomized control trials comparing cortical-button (CB), cross-pin (CP) and interference screws (IS) for femoral fixation with hamstring tendon autograft in ACL reconstruction. The literature review was conducted in accordance with the PRISMA guidelines. Randomized control trials comparing CB, CP and IS were included. Clinical outcomes were compared using a frequentist approach to network meta-analysis, with all statistical analysis performed using R, with a p-value <0.05 being considered statistically significant. There were 11 studies included comparing; 194 patients with CB to 201 patients with CP (6 studies), 48 patients with CB to 50 patients with IS (1 study), and 172 patients with CP to 162 patients with IS (5 studies). One study compared all three groups, including 48 patients with CB, 50 patients with IS, and 52 with CP. There was a mean follow-up time of 26.4 months. No statistically significant difference was found between the fixation methods when evaluating knee stability, functional outcomes, graft failures, or revision procedures. Using a network meta-analysis, our study found that, there was no difference in failure rate, knee stability, functional outcomes or incidence of revision procedures between CB, CP or IS femoral fixation techniques of hamstring tendon autografts in ACL reconstruction. Level I, network meta-analysis of Level I studies.